SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF/éORPORATIONS

DOCUMENT #

1. Corporation Name

LOVE ENTERPRISES, INC.

F95000001279 \/

Principal Place of Business

6813 TWELVE OAKS BLVD
TAMPA FL 33634

Mailing Address

6813 TWELVE OAXS BLVD
TAMPA FL 33634

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90015 003 ***550.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
z el 4143 1), Wtees Bue, 481135016 Nt Appicab
Suite, Apt. #, efc. . .. ..Suite, Apt. #, etc.-. — _ o ~%. Certificals B Sthtus Dosied _7_7_7_:_7$3_7‘15< Adc!itional
22 m SM |‘1Lc"/ Seop ; ﬂ'om B Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Tﬁ/y’zﬂﬂ / F ,,ld Trust Fund Contribution I:] Added lo Fees
Zip Country Zip iy T Counuy 8. This corporation owes the current year
(24] [25] 20] 334 /4 30] Hils J;op,@ Intangible Personal Property. [ ves @/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOVE, JOHN A .
6313 TWELVE DAKS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634 =
84 City 85| Zip Code

FL

agent. | am familiar

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

A

ith, and accent Ze abligations of, section 607.0505, Flarida Statutes.

/5155

SIGNATURE .
SignalurAyped or prinied nama of rogistaréd gent and tite if applicable. INOTE: Agert si required whan roi g DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

THLE CEO [ ogeete 11 TIE ] Grangs ] Addition

NAME LOVE, JOHN A JR 1.2 NAME

seeraopress | 6813 TWELVE OAKS BLVD 1.3 STREET ADDRESS

CITY.ST-ZIP TAMPA FL 33634 14 CITY.ST-ZP

TmE [ oeere 24TMLE [ change [ Addiion

NAME 22 NAME

STREET ADDRESS 2.1 STREETADDRESS X .

crestzp | ) ) 2aCTVSTZP ’ i ]

TME [ oeteTe 31TME [ change [} Addition

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LITYST-ZIP 34 CITY-ST-ZP

TITLE {Joetere 4.1 TITLE [ 1 change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST-21P 44 CTY-ST-ZIP

TME [oeete 51 7IME ] change [ Audition
: NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITrST.ZIP ) ) 54 CITY-STZP

TITLE [l beLere 61TME (] change [_] Addition

NAME .2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 8.4 CITY-ST-ZIP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation o the receiver or trustees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Block 13 if changed, c;rzfl attachment with an address.
ASD '(%“‘ﬁm% BT T
SIGNATURE: — ‘Q g 3 4 i u?;b.kn;, CIT

7 )5/55

Loy JGE- 32 2—

gl 4

.

T

CR2E034 (5/99)




